WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEP MNT 9] qWERCE

Registration District No. g, U ..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noza‘-f,?.:

18349

State File No.

Registrar's No.......

1. PLACE OF DEATH:
Madison

2. USUAL RESIDENCE OF DECEASED:

6. (b} Name of husband or wife............ . 6. {c) Age of husband or wife if

li @ County Missouri Mad '
(&) City or town Frédericktown (o) State o couny_Madlson ..z
It gutside cl Tits "RURAL" and { townshi
() Name of hossitaror Institutions '; L Rednemestie » |l cityor wowa:. ED ed? ﬁﬁ&%ﬁggﬁﬁm T
. E.
. (If nat [n boapdtel or inatitution, weite Breat numbér or locktion) (d) Street No.... 218 M(%E,‘Li:}, Tonnting)
(d) Length of stay: In hospital or institution
(Bpecify whather (¢) Citizen of foreign country? {Yes or No)
" In this community........
- yoars, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
3 EE _Margaret Isabel Biffle M 1
20. DATE OF DEATH; Month, 08 Y day....22th
3. (¥ If veteran, 3. () Soclal Security 6 -30 P
natae war n393-01-683¢  ver e hour AP T aSrw
21. I hereby certify that I attended the d d from % A= /75{3
5, Color or . $6. {o) Single, widowed, married, 19 to %1 / 9(‘_' 9..4.':{.‘-,?
4. Sex Female /mﬂ- Whit aiivorced_Si_ng.!'e that I last saw h2.47. alive on W&M —/‘/a{@fﬂ oz, 19.44%

and that death occurred on the date hour stated above.

Duration

allVe.. oo years || Immediate Gause of death . EEL S w e o]
7. Birth date of deceased June 25 1893 AT D £ R o 8 o
{Montb) {Day) {Yenr)
8. ACE: Years Months Days If less than one day Dae r.o'é bl L
49 l O 1 9 ............... 1} S —— min, ﬁ """"
'|| Due to
o. BntoneeB0llinger County Missouri (7 I/
{City, town, or county) (State or foreign couatry) e ! Jy/
10. Usual occupatlun__.,_M..acwhineQPerat ) ¢ ?Eﬂﬁﬁf E:;L::, within 3 months of death) (0 }\ i
1. Industry or busigess..... 0208 FPACLORY o, i 2L V' PHYSICIAN
gég 12 name Willlam J. Biffle Of operations... : Undertine
&4 13. Birthplace Unknown Tennes see/ :négg::g
& [ 14, Malden name POy B Lagpg S e "“'"'“”/ Of 2UOPEY vr o TR ":“f":ﬁ e
= Itistically.
§{ 15, Buthnlaro U?&P&?Ewn“" %&ﬂ%g&ﬁw) 22. 1f death was due to external causes, fili in the following:
t6. @ toforman F108810 BI1LL1e (Sighem) ... ||@ Acstent sice. o bomicae (oecy.... cocten
® address...._ Fredericktown, Missoupd || ® Dateof occurrence - = - o
17. (@) ,._._Bux.i a.lmmwu (®) Date thereof. D/ 1T/ 43 || © Where didinjury occur? e S oy sy
. ‘"hl cremation, or removal, (Moanth) (Duy) (Yesr) (&) Didinjury occur ip or about home, on farm in industrial place in public place?
() P‘lace burial or cremation: . Qd. I’J.%t oo ereenesnas P i S D
(Specily type of place)
8. (a} S‘“‘m of funeral directo: W While 8t WOrk e m.omveoeceoeceoeemenzeees (€} Means of IRJUTY..coemrerssermsesisrmmarecns
®) Ad Frederickto: Mis ri 22%?/{3 iR
1 19, . 3 g e) 23. 3 ol ol St Sl il (M D orotheTy....
I (a) m Ji {.ﬂ @ - ..._.... gy ;\ddren_. L(/M e forp Ay Datle ugned% 5/.3
I ‘/ (1- d Embalmer's Statement on Reverse Side)



JUNSC B D

Wetrict Health @fftcer Fo...‘fo_.._.. |
District File Mer-e‘éj’..z.'. -2._9-.".'.9--
‘ ~ Date Flled. TR Sl A

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

. . A - Licensed Embal No.”7Y. g .
: P.O: Admj ..... A Y =L
\

-

Note: The ahove MUST BE SIGNED BY THE LICENSED ENIBALNIFR lnlhis\‘bWN HANDWR!T]NG (Fullure 10 comply with
the abhove constitutes grounds for revocation of license.) .-

If this body is not embalmed, fact should be so stated above.




